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Which one of the following is NOT an example of complementary medicine? 


Ẹ 
E 


Select one: 


56 59 A patient using muscle relaxants and Cannabidiol (CBD) oil * 
= ae erent teueaincn cticeend ietnedes cleans na pred icteisteed oA 
61 64 5 
e] m A patient undergoing chemotherapy and taking multivitamins sourced from natural sources % 
[ee] [e] [70] A patient using acupuncture along with analgesics only when needed % 
Boeee 
71 72) (75 
a at) TOPIC: Canadian Healthcare System 
76 73 ] [20 
pd = E LEARNING OBJECTIVE: 
= fea ia To identify the difference between complementary and alternative medicine. 
[86 | [e9] [30] 
i | BACKGROUND: 
Ei Complementary medicine is defined by Health Canada as "the diagnosis, treatment and/or prevention that 
E complements mainstream medicine by contributing to a common whole, by satisfying a demand not met by 


conventional approaches, or by diversifying the conceptual framework of medicine.” Alternative medicine is 
when patients refuse traditional or conventional medicine in favor of other therapies such as acupuncture, 
reiki, ayurvedic medicine, traditional Chinese medicine, etc. 


Finish review 


When someone uses both conventional and altemative medicines, it is considered complementary. When a 
patient refuses any conventional medicine, it is considered alternative medicine practices. 


RATIONALE: 


Correct Answer: 


* A patient refusing antibiotics and taking juice cleansing products instead - This patient is not 
combining antibiotics with cleansing products, this is an alternative medicine practice. 


Incorrect Answers: 


* A patient using muscle relaxants and Cannabidiol (CBD) oil instead of prescribed anti- 
inflammatories - This patient is using muscle relaxants and CBD oil together, therefore, it is 
considered complementary medicine. 


* A patient undergoing chemotherapy and taking multivitamins sourced from natural sources - 
Combining natural products and chemotherapy is considered complementary therapy. 


* A patient using acupuncture along with analgesics only when needed - Combining analgesics and 
acupuncture is considered complementary therapy. 


TAKEAWAY/KEY POINTS: 


Patients can complement natural medicines with conventional medicine practices (known as complementary 
practices) or decide to use only alternative practices. 


REFERENCE: 


[1] Health Canada. Complementary and Alternative Health Care: The Other Mainstream? 
https://www.canada.ca/en/health-canada/services/science-research/reports-publications/health-policy- 
research/complementary-alternative-health-care-other-mainstream html 


The correct answer is: A patient refusing antibiotics and taking juice cleansing products instead 
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Which of the following statements is true about the Canadian Agency for Drugs and Technologies in Health? 


Select one: 
A. Provides drug reimbursement recommendations ¥ 
Provinces must follow CADTH's recommendations % 
All-new novel and generic drugs must be reviewed by CADTH * 


CADTH is a federal government agency ® 


mone 


CADTH's expert panel is made up exclusively of pharmacists X 


TOPIC: CADTH role 
RATIONALE: 


Correct Answer: 


* Provides drug reimbursement recommendations - CADTH provides recommendations to federal, 
provincial, and municipal governments regarding drug reimbursement. Provinces are not forced to 
follow CADTH's recommendations but new novel drugs must be reviewed by CADTH before 
manufacturers ask individual provinces for drug coverage. 


Incorrect Answers: 


Provinces must follow CADTH’s recommendations - Provinces can choose whether to follow 
CADTH's recommendations. 


All new novel and generic drugs must be reviewed by CADTH - Only new novel drugs must be 
reviewed by CADTH before manufacturers apply for coverage in individual provinces. 


* CADTH is a federal government agency - CADTH is an independent not-for-profit organization that 
works closely with Canada's government and healthcare system. 


* CADTH's expert panel is made up exclusively of pharmacists - CADTH is made up of a 
multidisciplinary team and most of its members have a background in health. 


REFERENCE: 
[1] CADTH FAQs. CADTH. https://www.cadth.ca/about-cadth/who-we-are/faqs. 
The correct answer is: Provides drug reimbursement recommendations 


The Canada Health Act principles include which of the following? 


Select one: 
Covered procedures may result in extra billing or user fees X 
Medically required services are not always covered % 
Coverage provided for all Canadian residents when in Canada Y 


Deductible payments for medical imaging * 


TOPIC: Canadian Healthcare System 


LEARNING OBJECTIVE: 
To identify the five principles of the Canada Health Act. 


BACKGROUND: 


The Canada Health Act contains five conditions or principles that the provincial/territorial health insurance 
plans must adhere to in order to receive federal healthcare funding, also known as the Canada Health 
Transfer. The five conditions listed in the act are public administration, accessibility, comprehensiveness, 
universality, and portability. 


Public administration: provincial insurance programs must be publicly accountable for the funds they 
spend. Provincial governments determine the extent and amount of coverage of insured services. 


Accessibility: Canadians must have reasonable access to medically necessary insured services without 
any financial or other barriers. 


‘Comprehensiveness: provincial health insurance programs must include all medically necessary 
services. The Canada Health Act defines comprehensiveness and medically necessary services “for the 
purpose of maintaining health, preventing disease, or diagnosing or treating an injury, illness or 
disability.” 


Universality: all insured residents of a province or territory must be entitled to the insured health 
services provided by the provincial or territorial health care insurance plan on uniform terms and 
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conditions. 

© Portability: Canadians are covered by a provincial insurance plan during short absences from that 
province and into other provinces. Residents moving from one province to another should inform 
their province or territory's health care insurance plan that they are leaving and register with the 


health care insurance plan of their new province or territory. If insured persons are temporarily out of 
the country, insured services are to be paid at the home province's rate. 


RATIONALE: 
Correct Answer: 


e Coverage provided for all Canadian residents when in Canada - All insured residents are entitled to 
the same level of health care per the universality principle. 


Incorrect Answers: 


+ Covered procedures may result in extra billing or user fees - No extra billings or user fees for 
covered medically necessary hospital and physician services should exist per the accessibility principle. 


Medically required services are not always covered - All medically necessary physician and hospital 
care services should be insured per the comprehensiveness principle. 


* Deductible payments for medical imaging - Canada has no deductibles for medical imaging or other 
medically necessary services. 


TAKEAWAY/KEY POINTS: 


The five conditions listed in the Canada Health Act are public administration, accessibility, 
comprehensiveness, universality, and portability. 


REFERENCE: 
[1] Canadian Health Care: Canada Health Act. http://www.canadian-healthcare.org/page2.html. 


The correct answer is: Coverage provided for all Canadian residents when in Canada 


All of the following are roles of Health Canada EXCEPT: 


Select one: 
Partner/Leader % 
Funder % 
Guardian/Regulator X 
Drug developer Y 


TOPIC: The Canadian Healthcare System 


LEARNING OBJECTIVE: 
To identify the roles of Health Canada. 


BACKGROUND: 
Health Canada's primary roles in healthcare are as follows: 
e Partner/Leader 
© Funder 
* Guardian/Regulator 
e Information Provider 


e Service Provider 


Health Canada is involved in the review and authorization of developing medications but is not directly 
involved with researching and developing medications themselves. 


RATIONALE: 
Correct Answer: 


* Drug developer - Health Canada is not involved in drug development. 


Incorrect Answers: 


* Partner/Leader - Health Canada administers the Canada Health Act and sets conditions for the 
provincial/territorial health care insurance plans in order to qualify for federal funding 


© Funder - Health Canada funds provincial healthcare funding through the Canada Health Transfer. 


Guardian/Regulator - Health Canada regulates drugs, health products, medical devices, foods, 
pesticides, pharmaceuticals, and certain consumer goods. 
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Question #:66 


TAKEAWAY/KEY POINTS: 
Health Canada does not research and develop new medications. 
REFERENCE: 


[1] Health Canada. About Mission, Values, Activities. http://www.hc-sc.gc.ca/ahc-asc/activit/about- 
apropos/index-eng.php. 


The correct answer is: Drug developer 


A patient's physician found a peer-reviewed study in the Journal of the American Medical Association 
Neurology. The study reported drug X to have greater efficacy to drug Z used for the management of 
neuropsychiatric disorders. It has also been reported that drug X has superior bioavailability than 
drug Z. The physician wants to prescribe drug X for their patient; however, it is not available in 
Canada. 


The Special Access Programme (SAP) is NOT used in which of the following situations? 


Select one: 


A drug that is or contains a restricted drug as defined in Part J of the Food and Drug Regulations ¥ 
Drugs that are not approved for sale in Canada % 


Patients with serious or life-threatening conditions who have tried conventional therapies withno ™ 
success 


For practitioners to submit requests on behalf of patients for drugs unavailable in Canada ® 


TOPIC: Canadian Healthcare System 


LEARNING OBJECTIVE: 
To identify the roles of the Special Access Programme (SAP). 


BACKGROUND: 


The Special Access Programme (SAP) provides access to non-marketed drugs for practitioners treating those 
with serious or life-threatening conditions when conventional therapies have failed, are unsuitable, or 
unavailable. The SAP authorizes a manufacturer to sell a drug that cannot otherwise be sold or distributed in 
Canada. Medications considered for release by the SAP include pharmaceutical, biologic, and 
radiopharmaceutical products not approved for sale in Canada. A drug that is or contains a restricted drug, 
as defined in Part J of the Food and Drugs Regulations, is not eligible for authorization through SAP, The 
physician is responsible for initiating a request on behalf of the patient. Pharmacists may initiate the process 
and send relevant information to the caring physician. 


RATIONALE: 


Correct Answer: 


* A drug that is or contains a restricted drug as defined in Part J of the Food and Drug Regulations - 
A drug that is or contains a restricted drug, as defined in Part J of the Food and Drugs Regulations, is 
not eligible for authorization through SAP. 


Incorrect Answers: 


e Drugs that are not approved for sale in Canada - SAP allows for patients to request access to drugs 
that are unavailable for sale in Canada. 


* Patients with serious or life-threatening conditions who have tried conventional therapies with no 
success - The practitioners can initiate the request for a non-marketed drug that would benefit a 
patient suffering from a serious or life-threatening condition and conventional therapies have failed. 


* For practitioners to submit requests on behalf of patients for drugs unavailable in Canada - Drugs 
available outside of Canada may be approved for use with the SAP. 


TAKEAWAY/KEY POINTS: 


Medications considered for release by the SAP include pharmaceutical, biologic, and radiopharmaceutical 
products not approved for sale in Canada. A drug that is or contains a restricted drug, as defined in Part J of 
the Food and Drugs Regulations, is not eligible for authorization through SAP. 

REFERENCE: 


[1] Special Access Programme - Drugs. http://www-he-sc.gc.ca/dhp-mps/acces/drugs-drogues/sapfs_pasfd- 
eng.php 
[2] Health Canada. Notice: Clarifications Regarding Access to Restricted Drugs through the Special Access 


Program (SAP). Canada.ca. https://www.canada.ca/en/health-canada/services/drugs-health-products/special- 
access/notice-clarifications-regarding-restricted-drugs-program.html 


The correct answer is; A drug that is or contains a restricted drug as defined in Part J of the Food and Drug 
Regulations 


1D: 52351 Tertiary care is defined as which of the following? 


Not answered 
P Flag question Select one: 
ea Prevention, diagnosis, treatment, and follow-up of illness and injury ® 
Advanced and complex medical procedures and treatments received by clients at large community ¥ 
hospitals 


Medical imaging requested by a specialist * 


Referring the client to a specialist or facility for more specialized medical care % 


TOPIC: The Canadian Healthcare System 


LEARNING OBJECTIVE: 
To identify levels of care in the healthcare system. 


BACKGROUND: 
There are four levels of care in Canada's healthcare system. 


Primary care is considered entry-level care in the healthcare system. This level of care would include the 
widest services regardless of demographic or history of care. This role is designed to promote health, prevent 
disease and identify diagnoses as well as supportive and palliative services necessary for the patient. Primary 
care facilities include physician's offices and nurse practitioners’ offices. 


Secondary care services are those provided by a specialist or other care providers that do not have the first 
contact with the patient. Patients are often sent to secondary care services through a primary care provider or 
another specialist. Examples of a secondary care service are usually within a community-based hospital such 
as general medicine, obstetrics, dialysis, rehabilitation, medical imaging, and childbirth. Secondary care can 
also include acute care services requiring short-term treatments (eg. skilled attendance services during 
childbirth and medical imaging). 


Tertiary care facilities provide unique services for inpatients and are based on a referral from primary or 
secondary care providers. Tertiary care is often a large community care facility or a teaching facility with 
access to specialists and specialized equipment. Some examples of tertiary care include oncology, 
neurosurgery, cardiac surgery, burn management, and neonatal services. 


RATIONALE: 


Correct Answer: 


+ Advanced and complex medical procedures and treatments received by clients at large community 
hospitals - Highly specialized medicine with complex treatments is tertiary care. 


Incorrect Answers: 


Prevention, diagnosis, treatment, and follow-up of illness and injury - Prevention, diagnosis, 
treatment, and follow-up of illness and injury is primary care. 


Medical imaging requested by a specialist - Medical imaging is considered secondary care. 


Referring the client to a specialist or facility for more specialized medical care - The act of referring 
a patient is not tertiary care. 


TAKEAWAY/KEY POINTS: 
Tertiary care would include specialists in larger community hospitals such as oncology or neonatal services. 
REFERENCE: 


[1] eHealth Ontario. Health Care 101 eBook. 
https://www.torontomu.ca/openlearningmodules/Midwifery/Module’ Lesson1/Webpage/Health_Care_eBook Final,pdf 


The correct answer is: Advanced and complex medical procedures and treatments received by clients at large 
community hospitals 


Question #67 


1D: 55622 MJ is picking up her Ovidrel® (choriogonadotropin alfa) prescription from a specialty pharmacy, 
which charges a $10 dispensing fee. The Ovidrel® prescription cost is $150, no including dispensing 
fee. The plan covers up to a $10 dispensing fee and has a 10% co-pay with an annual $10 deductible 


Not answered 


Hagqueion for prescription drugs. The plan also has an annual limit of $2000 on fertility medications, and MJ has 
(Graco) maxed out for this year. MJ has already paid the full deductible for the year. 


What does MJ owe the pharmacy for the Ovidrel® prescription? 


Select one: 
$14% 
$24% 
$1507 
$160% 
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TOPIC: The Canadian Healthcare System 


LEARNING OBJECTIVE: 
To understand and apply terms associated with payment in a retail pharmacy setting. 


BACKGROUND: 


There are lots of third-party (private) plans available. Each private plan will differ by the specific drugs 
covered (plan formulary), the maximum allowable cost of the drug (preferred pricing), and how much is 
covered (e.g. 20% vs. 100%). A deductible is a fixed amount that should be paid first (every year) before the 
insurance starts paying for the medications. The insurance company sets the deductible amount, Deductibles 
may be paid off at one pharmacy visit or over multiple visits until the set amount has been paid by the 
patient. A co-pay is a fixed amount of money that is paid each time patients receive a health care service. For 
example, your insurance might require you to pay a co-payment of $2 for each prescription filled. 


Some plans also have caps, which can be used to limit supply or total cost at any given time. For exemple, 
some plans may have a maximum amount of money that will be covered for claims within a specific time 
period (eg., only covers specific fertility medications up to $3,000 annually). Caps on supply may be limited 
to one to three months of drug supply at a time. If there is a cap for a three month supply at a time, patients 
needing more than a three month supply would have to pay for the additional supply. An exception to this 
can be vacation supply, which, if the plan covers, would enable patients to get a higher than normally 
covered quantity of the drug at a time. Caps also control how quickly a patient can refill a prescription. For 
example, early refills are usually accepted by most plans, provided the days passed since the last refill date is 
more than 2/3 of the total day supply. 


When determining what patients are required to pay, it is essential to understand the above terms specific to 
the plan in question. If the total prescription cost is provided, the dispensing fee must be subtracted first, as 
plans usually have separate specified coverage for it. Then, using the total drug cost only, calculate how 
much the patient and insurance will cover based on co-payments and factor in any remaining deductible. 


RATIONALE: 
Correct Answer: 


e $150 - MJ has maxed out the annual fertility medication coverage and, therefore, needs to pay for the 
full drug cost. The dispensing fee will be covered. 


Incorrect Answers: 


© $14 - This would have been the co-pay if MJ had not maxed out the fertility medication coverage 
already. 


e $24 - This cost is too low as MJ has maxed out the annual fertility medication coverage. 


e $160 - MJ does have coverage for the dispensing fee of up to $10. Therefore, this needs to be 
subtracted from the total cost. 
TAKEAWAY/KEY POINTS: 


Once a patient maxes out an annual coverage for a particular drug or a class of drugs (otherwise known as a 
cap) from their drug plan, the patient will need to pay out of pocket for future prescription refills of the 
particular drug or class of drugs. 


REFERENCE: 


[1] Copays, deductibles, and coinsurance. Cigna. https://www.cigna.com/individuals-families/understanding- 
insurance/copays-deductibles-coinsurance. 


The correct answer is: $150 


In referring to an organization, what do the letters NAPRA stand for? 


Select one: 
A. National Agricultural Pharmacy Risk Analysis 3 
National Association of Pharmaceutical and Research Associations % 
National Authority of Public Regulations and Assessment % 
National Association of Pharmacy Regulatory Authorities ¥ 


mone 


National Apothecary Professional Regulatory Association % 


RATIONALE: 


Correct Answer: 


* National Association of Pharmacy Regulatory Authorities - NAPRA stands for National Association 
of Pharmacy Regulatory Authorities. 


Incorrect Answers: 


e National Apothecary Professional Regulatory Association, National Agricultural Pharmacy Risk 
Analysis, National Association of Pharmaceutical and Research Associations, National Authority 
of Public Regulations and Assessment - This is incorrect. 
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The correct answer is: National Association of Pharmacy Regulatory Authorities 


What is the term for the sum of money given to provincial governments in order to account for differing 
abilities to generate tax revenues? 


Select one: 
Equalization Payments Y 
Canada Health Transfer x 
Federal Health Transfer X 
Federal Health Allocation * 


TOPIC: Canadian Healthcare System 


LEARNING OBJECTIVE: 
To identify proper terminology regarding the funding of the healthcare system. 


BACKGROUND: 


The federal government allocates funds to each province or territory. Then, each province or territory is 
responsible for deciding how to spend the money. The sum of money given to each province is called 
transfer payments. There are four main transfer payments: Canada Health Transfer (CHT), Canada Social 
Transfer (CST), equalization, and Territorial Formula Financing (TFF). The money given to each province to 
specifically deliver healthcare is called the Canada Health Transfer. The term transfer payment is not specific 
to healthcare. 


Equalization is a transfer program that addresses fiscal disparities among provinces, enabling less prosperous 
provinces to provide services that are comparable to those in other provinces (at comparable levels of 
taxation). Not all provinces receive funds. Depending on their tax generation compared to other provinces, 
some provinces will be net receivers or net contributors. This program is usually zero-sum meaning that an 
increase in one province's payments will decrease another. There are no equalization payments for the 
territories as they have their own Territorial Formula Financing (TFF), which is an annual unconditional transfer 
that recognizes the high cost of providing public services in the North. 


RATIONALE: 


Correct Answer: 

* Equalization Payments - Equalization is a transfer program that addresses fiscal disparities among 
provinces, enabling less prosperous provinces to provide services that are comparable to those in 
other provinces. 

Incorrect Answers: 


* Canada Health Transfer - The CHT is the proper term for federal allocation of funds to provinces and 
territories. 


Federal Health Transfer - This is not a term used in funding. 


Federal Health Allocation - This is not a term used in funding. 


TAKEAWAY/KEY POINTS: 


Equalization is a transfer program that addresses fiscal disparities among provinces, enabling less prosperous 
provinces to provide services that are comparable to those in other provinces. 


REFERENCE: 


[1] Health Canada. Equalization Program. http://wwwin.gc.ca/fedprov/eqp-eng.asp. 

[2] Health Canada. Canada Social Transfer. http://www.fin.gc.ca/fedprov/cst-eng.asp. 

B] Health Canada. Federal Transfers to Provinces and Territories. http://www.fin.gc.ca/access/fedprov- 
eng.asp. 


The correct answer is: Equalization Payments 


A wound care nurse in a hospital requests medical maggots therapy for a patient with a refractory 
sacral ulcer. Medical Maggots are not available in Canada. However, there is an American 
manufacturer that can deliver to Canada. 


What is the best course of action? 


Select one: 
Import the drug from another country ® 
Complete an Exceptional Access Program request X 
Complete a Special Access Programme (SAP) request with physician collaboration ¥ 
Ask the patient to call Health Canada for approval ® 


TOPIC: Canadian Healthcare System 


LEARNING OBJECTIVE: 
To understand the special access programme (SAP) process. 


BACKGROUND: 


SAP considers requests for access to drugs that are unavailable for sale in Canada for patients with 
serious/life-threatening conditions when other treatments have failed or are inappropriate. SAP drug 
requests can be made by a health care professional that is entitled, under the laws of a province or territory, 
to treat patients with an unapproved prescription drug; practices in that province or territory and has 
prescribing privileges in the respective province. Patients cannot complete this process on their own. Usually, 
a pharmacist assists a physician in completing the form. Alternatively, the physician can complete the entire 
process on his/her own. SAP form requires relevant patient clinical information (e.g. medical condition, 
therapies tried and rationale for requesting an SAP drug) as well as literature to support the requested drug. 
Patients should be well informed of the possible risks and benefits of the drug being requested and its 
development status. 


Future use SAP approval can also be obtained for eligible drugs. For future use approvals, a bulk supply of 
the drug is approved proactively to use for pre-specified criteria, Patient information is recorded as it is used 
for specific patients. A valid reason for needing the drug in advance rather than for a specific patient needs 
to be provided. 


The Exceptional Access Program (EAP) is another request that can be sent to the provincial government for 
coverage of a non-formulary medication. 


RATIONALE: 


Correct Answer: 


* Complete a Special Access Programme (SAP) request with physician collaboration - SAP form can 
be completed requesting patient-specific use of medical maggots, in collaboration with a physician 
and sent to Health Canada. 


Incorrect Answers: 


© Import the drug from another country - In Canada, drugs are authorized for sale once they are 
approved via the drug review process which is controlled by Health Canada. Therefore, drugs cannot 
be imported. 


* Complete an Exceptional Access Program request - EAP handles requests for drug coverage of a 
drug that is not listed on the Ontario provincial formulary (ODB). 


* Ask the patient to call Health Canada for approval - Health Canada approvals are not meant for 
patients to complete. They are meant for physicians to complete. 


TAKEAWAY/KEY POINTS: 


The physician is the healthcare professional in charge of the SAP form and the request for the use of 
medication not currently for sale in Canada. 


REFERENCE: 


[1] Special Access Programme - Drugs. http://www.he-sc.gc.ca/dhp-mps/acces/drugs-drogues/sapfs_pasfd- 
eng.php. 

[2] Exceptional Access Program - Ontario Public Drug Programs - Health Care Professionals - MOHLTC. 
htt://www-health.gov.on.ca/en/pro/programs/drugs/eap_mn.aspx. 


The correct answer is: Complete a Special Access Programme (SAP) request with physician collaboration 


12345678910 


Finish review 


mpanies PharmAchieve is a registered trademark of PharmAchieve Corporation Ltd. and PEBC and the Pharmacy Examining Board of Canada are registered 


e Canadian Diabetes Educator Certfication Board. PharmAchieve is not affliated nor associated with the PEBC or the Canadian Diabetes Educator Certification 
Board, Terms and conditions 


